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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doc's Limo

Capital Area Transport Services, LI.C

)
) BEFORE THK

) PUBLIC SERVICE COMMSSIO2N

)
OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOC~T

NU&IBER: - & &C

(Please t&32e or print)
Submitted bv: Rickie Robinson

Address: P 0 Box 5633

) If thin is your I uns time filing an application with the pSC, yon v.'Ul noi

have D Docket Number. 'Lie Conanission vvin assign one io you. If yau
have tiled with the Corrnniission before, a Dockel Niunber was assigned

) and should be entered abave.

803-460-6512

803-883-5884

West Columbia, SC 29171 Other:
Robinsonrickie1960 a. amail.corn

VOTE; The cover sheet and information contained hemin neither replaces nor supplements the filing and service of pleadings or other papers

as required by law This form is rcquircd for use by the Public Service Commission of South Camlina for the purpose of dccketmg and must

be fiUed out corn letelv.

NATIJRE OF ACTION (Check all that apply)

Application - Class A4A Restricted

Application — Class C Taxi

X Application - Class C Charter

Application — Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Appl ication

Request for Extension ro Comply 49 ith Order

Requ st for Order Granting Authority to Obtain a Certificat
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request fcr Name Change on Certificat

Request to Amend Scope ofAuthoritv

Request to Amend Tariff (rate increase. etc.)

P Request to Amend Passenger Limit

Request

'xhibit
'ate-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLlNA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (8033 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIIrTCATK OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

10/19/2018

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., It 58-23-10, et seq. (1976), and amendments thereto.

Capital Area Transport Services, LLC
arne under w ic business rs to be conducted {corporation, partnership, or sole propnetorsbip, wit or without t e name.

1052 Meadowneid Drive, Summerton, SC 29148
Street Address ofApphcsnt

PO Box 5633, West Columbia, SC 29171
Mailing Address ofApplicant {if different trom street addmss)

803-460-6512
Phone

Robinsonri ckie1960iggmaihcorn
Email Address

803-883-5884

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign. Corporation" Certificate.)

3. Select Entity Type: (Checit one)

Q Individual Owner/Sole Proprietorship

QX Partnership - List names and addresses of al1 person having an interest in the business.

Q Corporation - List names and addresses of two principal ofticers,

Brsndon Canty- 1188 Clifton Rrt, Summerton, SC 29148

1cf8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. 'means the actual or estimated market value of auy real property/buildings owned by the

Company/Business Applying for a Certificate.

2. " Lo " means the outstanding balance on any Mottgage, Equity Line or other Loan secured

bv the Real Estate listed in Item l.

' " means the actual or fair estimated value of any moving vaus, trucks or other vehicles

owned by the Coinpany/Business Applving for a Certificate.

4. "L we ehi " rueans the outstanding balance on any loans or liens on the vehicles hsted in Item 3.

5. "~~n~Htd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6, ' r " means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to thc Business/Company applying for a Certificate.

7 "grig Bank" means the current balance in checking accounts, savings accounts or the like in the name of the

Company.Business applying for a Certtficate. Do not indude retirement accounts or personal bank account balances.

8
' d i n " should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving cqmpment (hand trucks/blankets/strapping), aud trailers.

9 " i
" means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regrdar bills

such as electricity bills, security system costs, insurance, salarie, etc.

2ofS
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr tes n es

$375.00

Re te co f . C ck all ti in which e ue o i i era e

You will only be allowed to operate in those counties checked below. You tnay request 0Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

Q Allcudale

Q Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Q Calhoun.

Charleston

Q Cherokee

Q Chester

Chesterfield

Clarendon

Colletcn

'arlington

+ Dillon

Q Dorchester

Edgefiekl

Fairfield

'Florence

Georgetown

Greenville

Q Greenwood

Hampton

Herry

lasper

Q Keisbaiv

Q Lancaster

Laurens

Lexington

Marion

Q Marlboro

Q McCormick

blewberry

0conee

Q Orangcburg

Pickens

Q Richland

Saluda

Q Spartanburg

Sumter

Union

Q Williamsburg

York

QX Statewide

3 of S
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

xim e fPa en 'c i i ed to {The number of passengers a vehicle is equipped
to carry is based on the number of888the} tt in the vehicle, including the driver's seatbelt )

X 1-7 Passengers, including driver

8-l5 Passengers, including driver

MAKE YEAR 4 MODEL EMPTY WEIGHT

4 of 8
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INSURANCE QUOTE

This form E
The insurance quote must be complete, lisdng current insurmce preiniuins. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required tc
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The fol!owing insurance quote is for:

Capital Area Transport Services, LLC

Name ofApplicant

PO Box 5633, West Columbia, SC 29171

Address of Applicant

16,648.00
Liability Insurance $

The above quoted premium is for a term of 10

Minimum Limits - Intrastate Only:

25,000. 00
Limits

months.

1-7 Passengers" $ 25,000/50,000/25,000

$-15 Passengers" $ 25,000/100,000/25,000

0 Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Sovereign Risk Solutions, LLC

Name of Insurance Company

1640 Powers Ferry Rd Building 28, Marietta, GA 30067

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

)SQXICE
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's coinpensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Kxhi it Fit Willin artti Able A

Capital Area Transport Services, LLC
Name ofApplicant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes Oe No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety remdations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regula.tions? Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q8 Yes 0 No

6 of 8
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Exhibit on Driver uahfications

1. Applicant understands that all drivers must be a minimum of 18 years ofage.

0» Yes Ct No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been doimiciled for such period must
be maintained in the Applicant's business ofFice.

0» Yes 0 No

3. Applicant understands that a criminal history background check from the state vrhere the driver currently lives
must be maintained in the Applicant's business office.

0» Yes Cr No

4. Applicant understands that all drivers operating a vehicle under a Class C Certifi cate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

0» Yes 0 No

5. Apphcant understands that all Class C Certificate holders are prohibited from employing or ieasing
vehicles to drivers who are re@ stared, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

0«Yes 0 No

7of8
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PUBLIC SERVICE COMb IISS'ION OP SOUTH CAROI,INA
10l EXECUTIVE CENTER DRIVE, SUITE l00

COLUMBIA, SOUTI-l CAROLPlA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(l 976), and amendments tl".ereto,
and R.l 03-100 through R.103-24 I of the Commission's Rules and Regulations for Motor Carriers (S.C. CodeAnn. Regs., l 976), and R.38-400 thmugh R.38-503 of the Department of Public Safety's Rules and Regulationsfor Motor Cattiers (Yoiume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises complianced')eresvi'th .

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicabie box:

e

T Applicant AGREES to receive future Commission orders related to the Applicant's authority in Soutli Carolinatrough the Commission's eScivice System. The Applicant authorizes the Commisslcc io serve its orders by using the e-inail address as ii appears on page one of this Application. Tc sign up for eService notifications, please visit www.psc sc.gcv te create a Iviy DMS account.

The Applicant DOES NOT AGREE ic receive future Commission orders misted tc (he Applicant's authority in SouthCarolina tluuugh the Commission's eServics Sysrsm.

The Applicant for the Certificate cf Public Convenience and Necessity as set forth in the foregoing, swear oratfum that all statements contained in the above appgcation are true and i;orrect.

I

Cp
Apphcant's Signature

C3~rl t C
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE,lvtE
Tiiis ~ day of ~f 20/

Scfg
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South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Capital Area Transport Services, LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 10/24/2018

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina

State:
Term Eud N/A

Date:

Registered Agent

Agent: Rickie L. Robinson

Dissolved N/A
Date:

Address: 515 Broad Street

Sumter, South Carolina 29150

Official Documents On File

Filing Type
Articles of Organization

Filing Date
10/24/2018

For filing questions please contact us at 803-73S-2158 Copyright Q 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/61d4aad6-9af4-4d5d-97gu-: "
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/c~ STATE OF SOUTH CAROLINA

SECRETARY OF STATE

File ID: 181024-1013552
Filing Date: 10/24/2018

p.1

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the follounng atgcles ofcrganizadon to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203

1. The name O. ttte limited bability CamPany (Cempaay ending must be Included In name')

Note: yha name sf the smited gahglly company meal cuulain one sr the fellow ag eadiuge: '1lmlted rmblaty comps ay or "ar»lied
curupauy" or Ihe bbrewabuu tLL Crc "LLC . "L Crt "LC". or "Ltd. Cu."

2. The address of tt.e initial designated office of the limited llabilrty company ln South Carolina is

6i6 5&ra Si-r«t
(Street Address)

(City, State, Zip Code)

3 The initial agent for serdice of process is

(Name)

(Signature of Agent)

And the stree', add ess ln South Carolina for this initial agent for servi e of process is:

~-cad ~&v~c.~
(Street Address)

KMYy~i &Y
(City)

South Caro.lna Z i ! '5 0
IZ p Ccdel

4. List tl.e name and address of each organizer. Only one organizer is required, bul you may have more than one.

in(0h
(Narse)

OSL A ow is)d Pv
(Street Address)

Si,(.~T)Vn i-40'n .5 C 2-0 i'~ 9
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2616

SC Secretary of State
Mark Hammond
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sama or Umeed uabery ComPany

I¹ma)

I00 Rive YV&lnd D))
(street Audi ass)

GOIv. bio c, zR 4
(City Stale, Zip Cade)

5. + Chedr this boxonly if the company is to be a term company. If the company is a term company, provide the
term specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, Indude tbe name and address of each initial manager.

(a)

(Name)

(Street Address)

(Cay, Stale. Zip Code)
(b)

(Name)

(Siieal Address)

(Ccy, arnis, ZIp Code)

7. + Check this box~lif one or more of the members of the company are to be liable for its debts and cbiigations
under Secdon 33~-3D3(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabibbes such members are liable in their capacity as membem. This provision is optional and dces
gg) have to be completed.

8. Llnless a delayed effecbve date is speciged, these srbdes will be efi'ective when endomed for filing by the Secretary ol

State. Specify any delayed effective date and fime

Form Ruviaud by Spulh Carolina Sacmtary of Stale. August 2616
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rranm ol umnad ilautty company

g. Any other provisions not consistent with law which the organizers determine to include. including any provisions that
are required or are pelrittted to be set forth in the limited liability company operating ag cement may be included on a

separate attachment Please make reference to this section if you indude a separate attachment

10. Each organizer listed under number 4 must sign

Signature of Organizer

Oats: j&~2

Signature of Organizer

tiate: ~PgZg~

Porm Roraamt Iyy South Carolina Secretary ol Stale. August ZO1 6



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

O
ctober29

12:18
PM

-SC
PSC

-2018-336-T
-Page

14
of14

~ entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Capital Area Transport Services, LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 10/24/2018

Status: Good Standing

Domestic/Foreignr Domestic

Incorporated South Carolina
State:

Expiration N/A

Date:

Term End N/A

Date:

Registered Agent

Agent: Rickie L. Robinson

Dissolved N/A
Date:

Address: 515 Broad Street

Sumter, South Carolina 29150

Official Documents On File

Piling Type
Articles of Organization

Piling Date
10/24/2018

For filing questions please contact us at 883-7342158 Copyright Q 2018 State of South Carolina

https://businessfilings. sc gov/BusinessFiling/Entity/Profile/61d4aad6-9af4-4d5d-9'/8 n. "


